Purpose: Radial arterial approach has become the default option for coronary procedures in our cath lab (>90%). However, there are situations when radial arterial approach is not possible (e.g. congenital anomalies, tortuous configurations, radioulnar loop, weak or absent radial pulse secondary to the previous puncture or catheterization). In such situations, a common second-line approach is used (femoral or ulnar). Many clinicians considered transbrachial (TB) angiography as a high-risk and an obsolete procedure. In literature, the complication rate was unacceptably high (up to 36%). The aim of this retrospective investigation was to evaluate the safety and efficiency of TB approach as an alternative to radial approach, especially after the unsuccessful radial artery puncture. Method: During the period of two years, TB coronary angiography in the antecubital region was performed in 25 patients with stable and unstable angina or valvular heart disease. In 12 patients, diagnostic procedure was followed by a coronary intervention. Reasons for TB approach were weak or absent radial pulse (12 cases) or unsuccessful radial artery puncture (13 cases). Procedures were performed by three experienced transradial invasive cardiologists (transradial success more than 95%). The catheter size was 6 Fr in all patients. Anticoagulation protocol was used while following the guidelines (aspirin, clopidogrel, unfractionated heparin) but without glycoprotein IIb/IIIa receptor inhibitors. Major complications were defined as vascular complications requiring blood transfusion or surgery or permanent neurological deficit in the lower limb. Minor complications were defined as vascular complications not requiring blood transfusion or surgery and transient neurological deficit in the lower limb. A standard post-procedural protocol was the removal of the artery sheath 3 hours after the diagnostic procedure, 6 hours after PCI and manual puncture site compression for 10 minutes. Results: Overall success rate was 96% (24/25). There were no major complications and we noticed only two minor complications (8%), both hematomas. Conclusion: TB approach, when used by dedicated transradialists, seems to be easily feasible, safe, and effective. Local vascular complications could be avoided by the cautious and sensitive puncture technique. Other important factors include the use of 6 Fr catheters, defensive anticoagulation and careful observation by the nursing team after the sheath withdrawal. TB approach has all advantages of the arm approach over the femoral (early ambulation, patient preference, suitable for patients with severe occlusive aortoiliac disease and for patients with difficulty when lying down). 
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